e ——— |
FILED

003 FOR PROFIT CORPORATIO
U%IIFORMRBUSINEISS REPom‘" (UBI:l Feb 18, 2003 8:00 am

DOCUMENT # 176242 Secretary of State
1. Entity Name : 02-18-2003 90095 032 ***158.75
WEEKS BOTTLEGAS & APPLIANCE COMPANY
Principal Place of Business Mailing Address
3800 NW 59 ST 3600 NW 59 ST
MIAMI FL 33142 MIAMI FIL 33142
; ’ IEOMERARHR AN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590704162 Not Applicable
Zip. Country - Zip Country 5. Certificale of Status Desired o gg'gfq lﬁgd;tional
.- 6.-Name and Address of Current Registered Agent _ . ~— .= . 7. Name and Address.of New Registered Agent __ . . ___
Name .
MILLER, JEFFREY § Street Address {P.0. Box Number is Not Acceptable)
3800 NW 59 ST
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
: FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
d After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
*Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAWND DIRECTORS IN 11
TITLE P [ Deiete TNLE [J change [ Addition
NAME MILLER, JEFFREY $§ NAME -
STREET AnoRess |55 E SAN MARINO STREET ADDRESS
CITY-ST-ZP MIAMI BCH FL 33139 CITY-8T-ZiP .
TITLE VP O Delete TITLE v [J Change [ Addition
NAME ROYERO, FREDDY HAME
STREET ADDRESS [ 1919114 SW 138 CT. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 ) CITY-S§T-2IP
e = T - T et e — i e S e e e T S ] Change  [XlAcdition
HAME NAME 54|-£\P'|4'="‘i M. Ko A
STREET ADDRESS sReETADORESS | 4 93 P2 S 33 stpee
CITY-§T- 7P CiTY-5T-2P MEanA - L 22,019
TIMLE 3 velete TILE = [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) T CATY-ST- 2P

8 filing does not quadfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
e empowgred. :

12. | hereby certify that the fnfor
indicated on this repor{or sugpleffental report isftrue and accurate
of the corparation or thi receifer/dr trustee empbwered to exec
changed, or on an attaghmeng wit address, With ali of

SIGNATURE:

5IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

QUIRED ’/0?43/03 P5L3S- 47

LIIVCL ||

nv

CR2E034 (10/02)




